W e appreciate Dr. Schattner's valuable letter regarding our paper. We agree that mood and cognition are important factors and outcomes to assess in studies of hospitalized older adults. Studies 1,2 have clearly shown the importance of these factors in contributing to functional decline in the hospital and afterwards. Evidence is strong, however, that these are rarely measured in clinical practice. 3 We disagree however, that Ba material flaw^exists in the definition of hospitalization-associated disability (HAD). The definition we used in our study, B1) new ADL disability (needing help performing any of the five ADLs for which the participant did not need help at baseline 2 weeks before admission) or 2) death,^has been used in many studies and is considered a standard. 4 Disability after hospitalization is an important predictor of institutionalization and further decline and mortality. 5 In addition to measuring new-onset disability, studies of hospitalized-older adults should also measure mood and cognition, important risk factors and outcomes in their own right.
